and community agencies (n = 4). Data were analysed using thematic analysis.
| INTRODUCTION
The early years of life are considered to be the most important developmental phase, critical for healthy physical, emotional and social outcomes throughout the life course (WHO, 2015) . Positive family functioning is integral to children's wellbeing Strengthening the capacity of parents to proactively influence their children's health and development substantially contributes to positive lifelong outcomes. In particular, support for Aboriginal families during these early years is significant because of the considerable proportion of Aboriginal children experiencing ongoing disadvantage across a range of health and wellbeing measures (Commissioner for Children and Young People, Western Australia, 2015) . The ability of families to support their children, maintaining positive parenting practices and children's developmental progress, is underpinned by comprehensive, flexible community-based child and family health services (Munns, Toye, Hegney, Kickett, Marriott & Walker, 2016; . This research investigated the suitability, feasibility and acceptability and the necessary elements of a peer-led home visiting intervention as a way to support Aboriginal families and children in an urban area of Western Australia. The results will inform recommendations for a sustainable program model in this area and to add to the body of knowledge on effective Aboriginal peer-led program models.
| BACKGROUND AND LITERATURE

REVIEW
In presenting the need for parent support for Aboriginal families, it is important to recognise the strengths in many Western Australian Aboriginal family environments where children have culturally nurturing approaches to their care and development (Wilkes, 2014) . However, it is also recognised, both nationally and internationally, that, in countries with a colonial history such as North America, New Zealand and Australia, there is a high burden of poor health and wellbeing experienced by Indigenous families and communities. Aboriginal people's health status is persistently below that of their country's whole population, and access to resources and opportunities is adversely affected by historical and contemporary social determinants of health (AIHW, 2012; Freemantle, Officer, McAullay, & Anderson, 2007; Zubrick et al., 2014) . Unfortunately, factors such as colonisation, dispossession, institutional racism and poverty present ongoing and cumulative challenges to the role of Australian Aboriginal parents in maintaining strong families (Gray, Saggers, Atkinson, & Wilkes, 2007; Milroy, 2014; . It is therefore important that these multidimensional historical, environmental, sociocultural and economic influences impacting on family functioning are taken into consideration when developing parent support programs. Of note is their intergenerational effects on parents' feelings of self-efficacy and empowerment (Bowes & Grace, 2014; Milroy, Dudgeon, & Walker, 2014) .
A positive sense of social and emotional wellbeing underpins the capacity to develop enhancing and nurturing environments for children (Australian Government, Department of Health, 2013) , which are linked to feelings of cultural, family and community connectedness (Government of WA, DoH, 2015) . Parents need culturally relevant support services that are accessible and acceptable to strengthen their families' growth and development .
What does this paper contribute to the wider global clinical community?
• Culturally relevant community child health practice with Aboriginal families and their children in the early years can be enhanced through home visiting partnerships with peer support workers.
• Key elements contributing to effective strategies include peer support worker home visiting skills, responding to impacts of social determinants of health, client support and engagement, interagency collaboration and issues addressing program sustainability.
e438 | Without supportive interventions, childhood adversity has well established associations with toxic and chronic stress, leading to compromised life-course trajectories. Risk factors are complex, wide ranging and long-standing, including poverty, recurrent physical and/ or emotional abuse, chronic neglect, perinatal depression and family violence (Marriott & Ferguson-Hill, 2014; Shonkoff, Boyce, & McEwen, 2009 ). This kind of stress disrupts brain architecture, with cumulative changes inducing allostatic load, where the impact of chronic stress alters physiological and psychosocial health and wellbeing. People's behaviours shift from adaptive to maladaptive responses, frequently displayed as anger, frustration and feelings of disempowerment. There may be increased use of alcohol and illicit substances (McEwen, Nasveld, Palmer, & Anderson, 2012) . These behaviours compromise developmental progress, which is central to successful lifelong psychosocial and emotional adjustment and physical health (Garner, 2013; Rogosch, Dackis, & Cicchetti, 2011; Shonkoff et al., 2009 ). Adversity in a child's early years thus poses risks of embedding lifelong vulnerabilities with outcomes relating to family, community and politically based social determinants of health. Modifying the environments in which young children live will potentially ameliorate adversity (Bowes & Grace, 2014; Shonkoff et al., 2009 ), a fact that highlights the need for proactive family-and communitybased early interventions.
With families being the primary context for children's healthy development, the ability of Australian Aboriginal parents to develop family stability and positive relationships is crucial. Programs to support parents in the early years of children's lives are designed to enhance parent-child attachment. Additionally, they aim to increase parents' knowledge of child development and their capabilities and self-efficacy in parenting competencies, thereby promoting positive coping approaches to parenting challenges (Bowes & Grace, 2014; Mildon & Polimeni, 2012; Sanders, Markie-Dads, Tully, & Bor, 2000) .
A systematic review by Dudgeon et al. (2014) on effective strategies to promote Indigenous wellbeing identified seven parenting education programs designed specifically for Aboriginal families in Australia, with suggestions that they have greatest effectiveness as strength-based universal primary prevention approaches when including Aboriginal support workers. There are varying support strategies, with programs offered in a number of formats including groups and individual approaches within settings such as clinics, community venues and homes (Mildon & Polimeni, 2012) . Evidence suggests that assistance for parents is most effective when reflexive to local needs, taking into account social, cultural and political influences and acknowledging familial and language groups (Walker, 2010) . Recognition of both barriers and enhancing factors establishes a strengths-based approach, enabling elements of parental resilience in the form of strengths, abilities and capabilities to be incorporated into program development, also promoting active engagement and positive outcomes for parents and children (Department of Communities, Child Safety and Community Services, 2013; Grant & Cadell, 2009; Tehan & McDonald, 2010) . Price-Robertson (2010) further postulates that this approach ameliorates the perception of vulnerability for young parents so that they feel able to achieve positive parenting outcomes with appropriate, sustainable support. Meeting the needs of local Aboriginal parents is through a holistic approach, actively engaging in collaborative partnerships with parents and community support groups able to identify unique strengths and foster strategies that are authentic and of mutual benefit.
A review of successful Indigenous programs in communities by Bowes and Grace (2014) confirms the importance of adopting a strengths-based, family-centred approach. Of note is the necessity for program flexibility and sustainability of funding and resources, along with modifications to suit the local community's context and specific requirements, which inform effective collaborative models of service. Other key elements for successful program implementation include the following: the employment, training and support of local community members to enable cultural guidance in program development and active involvement in service delivery, realistic expectations and requirements that accommodate community issues, avoidance of conflict and creation of a safe, culturally secure service environment for Indigenous workers. Effective culturally competent non-Indigenous program staff are those who connect with the community, "value the trust and respect placed in them, and are able to let go of rigid western notions of time" (Bowes & Grace, 2014, p. 3).
Central to development of enhancing strategies for Australian
Aboriginal parents is the recognition that, both internationally (Isajiw, 1999; Neckowaya, Brownleea, & Castellana, 2007; Preston, 2002) , and nationally (Dudgeon & Ugle, 2014) , Aboriginal cultures cannot be viewed as homogeneous. There are considerable different characteristics specific to geographical locations and social networks that need to be taken into account in program development. In Australia, notwithstanding the recognition that there is no single set of Aboriginal parenting practices, there are a number of significant commonalties influencing parenting across cultural contexts, including the value of extended family and social relationships in childrearing (Heath, Bor, Thompson, & Cox, 2011) . Of additional importance is the need for acknowledgement and incorporation of Aboriginal worldviews of health and wellbeing, where cognitive, perceptual and affective awareness of these beliefs are developed and affected through social interactions and historical and cultural influences.
Researchers and program developers need to work with Aboriginal parents, support workers and communities to facilitate approaches and advances that are reflective of local culture, belief systems and models of care (Hart, 2010) . Cultural appreciation and understanding of parenting within reflexive models of practice are needed for nonAboriginal health professionals engaged with Australian Aboriginal families and support workers to foster strong relevant family support systems (Munns, Toye, Hegney, Kickett, Marriott & Walker, 2017; .
The importance of authentic and relevant parent support are key elements of program success. Consistent with Munns and Walker (2015) and Heath et al. (2011), Price-Robertson and McDonald (2011, p. 1) , proposed implementation strategies that can be used to strengthen Aboriginal parents, including:
• working with (rather than working "on") Aboriginal parents and communities;
• ensuring services are culturally competent;
• focusing on attracting and retaining the right staff;
• cultivating supportive community networks and relationships; and • adopting an action research approach.
A key finding from a mixed methods Australian research evaluation on how to strengthen Indigenous families and communities highlighted the importance of the quality of and relationships between project staff and the communities when working to achieve positive project outcomes (Scougall, 2008) .
The employment of local Aboriginal support workers was considered crucial as they brought with them established community networks and understanding of local cultural issues, meaning that clients were usually able to discuss family issues with less hesitation (Scougall, 2008 ). An evaluation of an Aboriginal peer-led family support program in the remote Kimberley region of Western Australia had similar findings (Walker, 2010; Munns et al., 2016) .
Across all Australian states and communities, these elements provide opportunities for Aboriginal parents and support workers within their communities to work in partnership across dynamic cultural contexts. In contrast, there are factors impeding effective program implementation, including lack of appropriate infrastructure, human resource management issues including high incidences of staff burnout and turnover, challenging social environments with low levels of trust, participation and efficacy along with high levels of anxiety, disempowerment and mobility.
Complex or "wicked" characteristics and societal issues impacting on many Aboriginal families for which there may be inadequate resources are confounding factors . The National Empowerment Program conducted in thirteen sites in Australia identified a number of effective strengthbased responses to address problems in Indigenous communities . In a similar Australian research evaluation on family support, it was noted that having Aboriginal support workers closely connected to a community could pose challenges where community or family conflicts arose. Recommendations for culturally appropriate services were in the primary health care context of being nonthreatening, informal and low cost, being flexible in location and manner of assistance, and offering services away from formal, institutional settings such as a client's home (Flaxman, Muir, & Oprea, 2009) to the current program has been previously described along with challenges and adaptations to implementation of methods (Munns et al., 2016 (Munns et al., , 2017 .
In partnership with the urban community, the aim of the overall study was to investigate the self-perceived suitability, feasibility and acceptability of parent support and inform a model for a culturally secure, peer-led, home visiting model for Aboriginal families and children within this Western Australian community.
| Research question
Broad research questions may be specified as study aims or goals, indicating the purpose for the inquiry rather than being stated as questions (Agree, 2009 ). As such, the methodological aims for this study component were to:
• Identify and examine the elements required to deliver a culturally secure Aboriginal led home visiting child health parent support program;
• Explore the self-perceived suitability, feasibility, acceptability and Action Learning Sets (ALSs) as the participant engagement and data collection setting. Elaboration of these, along with strategies for research rigour, has been previously described (Munns et al., 2016 (Munns et al., , 2017 .
Demographic information was collected from all cohorts. Some anticipated data were not achievable due to personal and cultural sensitivities, services not being offered, and agency and PSW record keeping processes. For example, within the PSW group, PSW ages, specific numbers of home visits and referrals, and exemplars of brief health interventions were not available. For parents, specific numbers of home visits per family were not reliable as many visits were opportunistic and away from the home setting.
| Participants
There were three participant cohorts with a total of 14 respondents, During the progress of the research, two to four PSWs, the program coordinator, one non-Aboriginal support worker for four months, one program support educator for three months, five participants from four community agencies and two mothers contributed to the ongoing program development. PSWs were able to engage with 164 families. It was proposed to interview eight to ten families.
However, only two parents were available due to social and family issues, and moving from the area (Rosenthal & Khalil, 2010; Zubrick et al., 2014) . Feedback from families was also reported by PSWs, indirectly contributing to program development. Ten ALSs were facilitated over the 13-month period, with PSWs participating in every set. Clients and community agencies contributed in ALSs one, four, seven and 10. Other program staff contributed intermittently over the 13-month period.
| Data collection
During focus groups with PSWs plus community agency staff, semistructured group interview processes were undertaken by the researcher (Cohen & Crabtree, 2006) . Individual unstructured interviews were conducted with Aboriginal parents using yarning as an interview technique (Bessarab, 2012; Bessarab & Ng'andu, 2010) , the value of which has been previously described in Munns et al. (2016 Munns et al. ( , 2017 
| Data analysis
Demographic data were analysed manually and will be described elsewhere. Thematic analysis, which is a flexible analytical strategy used across a range of epistemologies and research questions, was used to analyse qualitative data from all three cohorts. Following data transcription, data were read and coded according to significant characteristics. Themes were developed from the emerging codes, which identified important aspects of the data in relation to the research question, representing patterned responses and meanings (Table 1) (Braun & Clarke, 2006) . The themes emerged as categories for analysis (Fereday & Muir-Cochrane, 2006 ).
| RESULTS
There were five themes derived from the two program staff and community agency cohorts: peer support worker home visiting skills;
responding to impacts of social determinants of health; client support and engagement; interagency collaboration; and issues addressing program sustainability. Subthemes were also generated.
T A B L E 1 Phases of thematic analysis (Braun & Clarke, 2006, p. 35) Phase Description of the process
Familiarising yourself with your data
Transcribing data (if necessary), reading and re-reading the data, noting down initial ideas
Generating initial codes
Coding interesting features of the data in a systematic fashion across the entire data set, collating data relevant to each code 3. Searching for themes Collating codes into potential themes, Gathering all data relevant to each potential theme 4. Reviewing themes Checking in the themes work in relation to the coded extracts (Level 1) and the entire data set (Level 2), generating a thematic "map" of the analysis
Defining and naming themes
Ongoing analysis to refine the specifics of each theme, and the overall story the analysis tells; generating clear definitions and names for each theme 6. Producing the report The final opportunity for analysis. Selection of vivid, compelling extract examples, final analysis of selected extracts, relating back of the analysis to the research question and literature, producing a scholarly report of the analysis Following the small number of parent interviews, these data will be presented to augment relevant themes (Table 2) . PSWs developed a variety of strategies to visit parents, recognising that they needed to adapt quickly to where parents were located, visiting in a variety of community areas due to convenience or necessity, such as risk of domestic violence at home. This demonstrated their ability to be reflexive to family needs, delivering timely and effective support.
Because we know the mum was a still there (hospital)
we thought maybe it would be a good opportunity to touch base.
Sit down with them elsewhere, some of them like just to get out of the house.
I'll be taking them to art and craft and that's our home visit there.
Due to their ethnicity and lived experience in the local community, the PSWs had empathy for Aboriginal families (Munns et al., 2016) , which, at times, caused PSW stress.
They're wanting more you know and that's just something we can't do and that's very heartbreaking because we know what it's like to be homeless.
It was important for them to have education and training to develop suitable, realistic and acceptable parent support strategies.
There were four attributes and strategies identified as important enabling elements of this support.
| Capabilities, strengths and persistence
Emerging PSW confidence and capabilities progressed with time, during repeated home visiting and reflective practice during ALSs.
Early years and family support education by the child health nurse researcher enhanced their abilities and knowledge of when to refer parents to professional support services. This helped to establish confidence and self-esteem in their role of providing effective support.
Well I was nervous at first. Then I got up and thought here's a go, I've got to do whatever. Afterward I went 
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If I can't get hold of a client, I will just message and say hello, how are you going, this is me again.
Keeping in contact, we use texting and phone calls. It shows we're interested.
PSWs realised the importance of non-judgemental communication with parents, working from a strengths-based approach. They recognised the empowering capacity of praise in their home visiting strategies.
It's easy to judge and assume but we are human beings.
We're peer support workers and not here to judge.
(PSW)
When they're praised, they like that. We're making clients stronger, helping them to find their voice so they can change.
We're not there to point out all their negative things,
we're there to praise. People need to realize that we can't fix things quickly. This is not a quick fix program. It's a "walk with me". They're still sussing us out, still thinking are these mob alright?
Her body language to me that morning was definitely a little bit more relaxed. She was more responsive. (PSW)
I wouldn't hear anything from her and after the break I sent her a message. . .and she messaged me back and she was like I need some stuff.
This sense of trust and acceptance was confirmed in the responses from both parents, who were wary of their neighbourhoods and government agencies. 
| Interagency collaboration
Working together with community agencies was integral to effective parent support, with PSWs reciprocating to both refer and take referrals for clients. Maintaining interagency contact was important for program visibility, collaboration and effectiveness and to update on agency services.
It was a network meeting. . .a sharing of the information of services. Just provides us with opportunities to link.
The more the word is spread about the program, getting that voice out there again and again. You just have to become an absolute itch that someone has to keep scratching, they (agencies) have to see you.
Partnerships with community agencies enabled improved use of resources, effectively enhancing client and staff outcomes. We just don't want to be duplicating services, I think she's involved with (other agency) again.
We tend to get double up on clients because the client doesn't tell you.
(Community agency)
| Issues addressing program sustainability
This theme contained two subthemes: funding; and management governance, which influenced program sustainability.
| Funding
Ongoing sustainability of the parent support initiative was viewed as important by PSWs and community agencies and was an ever present source of anxiety. Secure government funding over a period of time was considered essential for program development, as support services at times were costly.
For Indigenous families, it takes top dollar to reach them.
Financial stability was an issue affecting PSW contracts, resourcing and the ability of the employing family support agency to sustain support.
Funding and funding cuts an issue.
(Community agency and program manager)
| Management governance
Management governance was also viewed as a factor of program sustainability, including staff retention. Funding for a car and childsafe car seats were budget items in the parent support initiative; however, the car was not purchased until several months after the program commenced. PSWs were aware at commencement of e446 | employment that they were required to use their own cars, but this was not sustainable due to irregular car access, roadworthiness and petrol costs. Additionally, following the loss of the existing car seat and need for new booster seats that were safety compliant, replacements were slow to arrive. All these issues were viewed as barriers to accessibility and timely implementation of the program.
And now we've got the car and we've got the car seats.
We've finally got the car seats now. So that took ages but finally got 'em.
Only one car. We need to look at how we can use it better.
As with One of the aims of this study was to work with community agencies, PSWs and Aboriginal parents in an urban setting to explore the extent to which similar and different characteristics emerged from the narratives with all participants. This paper contributes evidence from PSWs and community agencies which is supported by parent responses. These data have the potential to inform a model of practice partnership between these three groups and community child health nurses, thereby adding to the body of knowledge on effective and acceptable support programs.
Participants highlighted five themes contributing to the emerging culturally secure suitability, feasibility, acceptability and effectiveness of the home visiting program. It was recognised that, at times, visiting and support could be more effectively undertaken in venues other than homes due to determinants such as parent and PSW safety and shared activities with other community agencies. Similarly, the importance of alternative outreach activities in isolated settings was also identified in a remote area study (Walker, 2010) . Bowes and Grace (2014) highlight that program engagement is strengthened when conducted in places perceived as safe and where participants feel a sense of ownership and control.
Adverse social determinants of health and varying availability of culturally relevant client support were recognised as impacting on
Aboriginal parents' abilities to nurture their families and enhance positive social and emotional wellbeing (Australian Government, DoH, 2013; Milroy, 2014) , which has associations with feelings of cultural, family and community connectedness (Government of Western Australia, Department of Health (Government of WA, DoH), 2015 . PSW empathy and feelings of mutuality are corroborated by Munns et al. (2016) , with this insight supporting their attributes and strategies when visiting parents. These were underpinned by ongoing education and training sessions facilitated by the community child health nurse researcher (Walker, 2010; Munns et al., 2016) , where acceptable capabilities, strengths and persistence in flexible home visiting approaches and communication were developed and supported by emergent PSW facilitation of physical and psychosocial family developmental health.
Client engagement was enhanced culturally with the ability of PSWs to work with all Aboriginal and non-Aboriginal family members, in addition to community agency linkage. This enabled a partnership approach to practice which was reflective of local culture and worldview belief systems, ultimately informing acceptable and relevant models of care. This was previously reported by Hart (2010) in a study of a research paradigm based within Indigenous worldviews and ways of being. Complex family, health and societal issues influenced the PSWs' liaison with parents, resulting in a scarcity of evidence-based responses (Scougall, 2008; . However, opportunistic and planned contact along with a range of acceptable communication strategies assisted with these issues in the current study. (Shonkoff et al., 2009 ) and the effectiveness of primary prevention approaches for families being increasingly recognised (Mildon & Polimeni, 2012) , there are acknowledged benefits from the perspectives of all study participants of the peer-led home visiting support.
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| Limitations
Due to discrete cultural differences between Aboriginal communities, there may be limitations associated with transferability of all findings to other settings. However, there is capacity for elements of the study's findings to be applied to other communities. As acknowledged in the literature, engagement issues with Aboriginal clients through problems such as mental health, mobility and family issues (Rosenthal & Khalil, 2010; Zubrick et al., 2014) reduced data that may have further informed this study's aims. Only two parents were available for interviews. However, the parents' descriptive responses are given credence as they align with data from the PSWs who are parents themselves and living on the same community as the families. Two of the criteria for employment were that the PSWs lived in the same community as the participants and were parents of young children themselves. It is acknowledged that no one can claim complete understanding of another's lived experiences. However, every effort was made in the development and implementation of the program for
PSWs to engage with parents with feelings of mutuality and respect, enhancing the ability of parents to discuss personal sensitive issues (Munns et al., 2016) . We propose that the findings from this study can inform other environments relating to peer-led home visiting support for other Australian and international Aboriginal communities. 
